PLEASE REAP ALL INSTRUCTIONS BEFORE COM
= v
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L 0\[.517796545’3

1. Corporation Name

“Tom Mowaao J1-C

THOMAS J MONACO, LLC
2. Principal Office Address

4076 S 125th Ave
_§ Suite, Apt. #, etc.

3. Mailing Office Address

4076 S 125th Ave,
Suite, Apt. #, etc.

ATX1

PLETING THIS.FORM.
ETAREEU

CR2E081 (8/05)

4.bate Incorporated or Quatified ’ , %o,
City & State City & State To Do Business in Florida January 2004
Lake Worth) FU— ~~— ~ Lake Wonth, FL 5, FEI Number N Applied For
Zip Country Zip Country 41-2130734 Not Applicable
6. GA $8.75 Additional Fee required
33467 33467 CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Thomas J Monaco ST P R
.0. Box Number is Not A tabl A Py e e L I SO
Street Address (P.O. Box Number is Not Acceptable) (1, DB."IUB”"U 1 DSE“"U 1:! -"}:*EEUU. I
4076 S 125th Avenue
Suite, Apt. #, Etc.
City State Zip Code
|Lake worth FL 33467
8. |, being appointed the registered

Signature of

Registered Agent %~

/7 7 REGISTERED AGENT MUST SIGN

Vi
gent bove named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
Date 7/18/2006

9. Names and Slregﬂ\ddressé& Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
7

Name of
Officers and/or Directors

Street Addrass of Each

Titles Officer and/or Director

City / State / Zip

Thomas J Monaco 4076 S 125th Avenue

Lake Worth, FL 33467

RARSE A

AN

s IR

120401, F.S , that all fees owe
119.07(3)(i). F.S. The informati

indicaféd on

SIGNATURE: Thomas J Mohaco

10.  i§enify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that
Ren filing this reinstatement application, the reason for dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or

y the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section
is application is frue and accurate, and my signature shall have the same legal affect as if made under oath.

7/18/2006 (561) 798-0728

E ANWPED &R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daylime Phone #

V4



